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FORM D OMB APPROVAL
UNITED STATES OMB Number: ................... 3235-0076
c NG MMISSION Expires: ..........c........ August 31, 2008
Mai! Proce&ﬁ\%URITlEs AND EXCHANGE COMMI Estimated average burden
SEC Matt Washington, D.C. 20549 hours per form........................ 16.00
Section FORM D
5700 NOTICE OF SALE OF SECURITIES SEC USE ONLY
AUG 1 PURSUANT TO REGULATION D, Prefix Serial
ton QS:N SECTION 4(6), AND/OR | |
on,
Wasn“]‘%o IFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.
Filing Under (Check box(es) that apply): ] Rule 504 F1 Rule 505 Rule 506 [ Section 4(6) O ULOE
Type of Filing: [J New Filing [ Amendment —_
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Meridian Diversified Fund, Ltd. a 08058095
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (tncluding Area Code)
clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Bivd., 4” Flr, Albany, NY 12211 (518)4321600  HAEESSED
Brief Description of Business: Investment in securities through a diverse group of investment managers

:“J( SFP 112008
Type of Business Organization
e ’QD corporation [ limited partnership, already formed B4 other (please specr@HOMSON REUTERS

O business trust [0 limited partnership, to be formed Cayman Islands Exempted Company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 6 | | 0 | 1 | &3 Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII‘

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice. [ g

Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDEN;,'IFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers,

Check Box(es) that Appty. [ Promoter [ Beneficial Owner [ Executive Officer £4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Byrme, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): c/o International Management Services Ltd. 4" Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [] Executive Officer (J Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): clo International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner 1 Executive Officer (X Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4
Floor, Albany, New York 12211

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [(] General and/or Managing Partner

Fuil Name {Last name first, if individual): Tetral

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: ] Promoter Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Multi-Strategy Alternative Master Fund 1l

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [<] Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bank of Ireland Nominees Ltd. A/JC DBFF

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: {1 Promoter {4 Beneficial Owner [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Meridian Diversified Portable Alpha Fund, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Appty: ] Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): 912034 Alberta Limited

Business or Residence Address {Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer [] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Credit Suisse Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamitton HM 11, Bermuda

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [] Executive Officer ] Director O General andfor Managing Partner

Full Name (Last name first, if individual): Citco Global Custody NV DB LDN Global Mkt Rates FOHF

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: O Promoter B4 Beneficial Owner {1 Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Massey Ferguson Works Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Shell Canada Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): OnLok Senior Health Services

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [0 Executive Officer [ Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Ability Reinsurance {Bermuda) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/ar Managing Partner
Full Name (Last name first, if individual); American Baptist Homes of the West Corporate Reserves

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman} Limited, Williams House, 20 Reid
Street, Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): American Baptist Homes Foundation of the West

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Willlams House, 20 Reid Street,
Hamilton HM 11, Bermuda

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATIONEABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ...
*Subject to change at the discretion of the Fund, but not below (U.S.) or such other amount as specified from time to time under Cayman Islands law.

3. Does the offering permit joint ownership of @ SINGIE UNIE?........oevreceec e s e e nees

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a siate or states, list the name of the broker or dealer. If more than five {(5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

O Yes & No

$2,000,000*

B4 Yes [J No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

iy O’k Onzl OrR 0OICA)
Om) 0OpN Onar OISy OIKY)
Omm COMNeEl NV OINHE OINJ
Ory [0scl Orsbl OoN OrX

arcol Oen Ooe
OwrA OmeE] O(MD)
OmM O3 INY] O INC)
Owm awvn OAl

{1 [oc)
O MA]
0 iND)
03 WA

O fFL)
O mn
O (oH)
O wv)

O MN]
O oKl
0 wij

g

O ms]
O [OR]
Omy)

O ooy

1 MO
O [PA]
O PR]

] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

Ol Ork Oz OnRl OKAl
Om OmN O OIKs) OIKY)
Omrp OOME] NV DCJINH CJ[NJ
Omy 0Ofscl Ofsol OmN OmX

o} 0en [OIbe
OrA OmEe Omo]
ONM OINY) OINC
awun adwvm JdvA

aioc)
O [MA]
QI IND]

0 mA)

O [FL)
0
[ [OH]
0 mm

[ [MN]
O [OK]
O w]

O mn

L1 [ms]
OI[OR]
0 wy)

Qo]

0 Mo}

O Al
QO IPR]

[ AN States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)

Omly OrK O] KR O(CA]
gl 4am Oma ks OKy]
OmT OMNEl OMNVI N O[N]
Owrn 4sc Osor CrN) CITX]

0ol Owen Oloeg
OwA Ome) [OMD]
3 INM) CO(NY] [ INC]
Owm Owvn OwvAl

OND]

O
O [OH]

0 [GA]
3 mn]
0 [OK]

0 {Hn
O ims]
aior]

OmAl Omv) Omwn 0wyl

auo]

O mo)

OrrA]
aIPR]

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(=1 OO U OO OO U U UTU OO PRURUSTUUITRTVVOTUIORONR. 0 $ 0

EQUEY ... cevvecaeteesteeteses ensssras s s et eeseas e et st et et ettt r et e eeen st enns ) 1,000,000,000 $ 220,207,536

& Common [ Preferred

Convertible Securities {(including Wamants) ...

Partnership INPErestS ... ... e e e e e ae e s

Other (Specify) )OI

" (A | |
L=
W [ | |

Total.................. 1,000,000,000 220,207,536

Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors of Purchases

AcCrediten INVESIOTS ..o e e e b 77 $ 220,207,536

NON-ACCTEAIE INVESIOPS ... e ses et et b s ese st s sa s bt smssssta st tentsns b e s sessesrebrassreresaeres 0 $ 0

Total (for filings under Rule 504 ONIY)..........corieeeeeeeeecreree e e et brsr st 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE

3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIE BB .. .seeeees e ree et e e e ce et ee et tetteseeaesa e enateeeaeaa st antssanes e srntstmneesesa seaneneseen srennseenen srnnne nia nfa

ReQUIBLION A. ... e ir e r et rs s e s e s e r e s te e e s s reesrer e rnssrnnenrns srnmns e oas nfa nfa

Rule 504 nfa

w | | |

TOUAL ..ot receesere s vevnesm b e e e e et e e e st seasteanstanantaasae st eansae et s ansneenseneneenrs s e nneensnns nia nia

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.

0

O

Transfer AGENt'S FEES ...t e e e b e

O

Printing and Engraving CoOstS ........c.oivouiirrnierrreee e sres oo e cm e sms s sss sas st s ms s sh s b e rna e

&

LBGAI FBES ..ottt e be et ter et b e f e et s ra e e Tt s e Rg e pae s s Ry e rnn s v RT sreen sesnemneeannn 90,000

]

0

a
Sales Commissions {specify finders’ fees Separately)............cccovverieceeiveeeeceeerecreesseenscsesesessssensssnnens LJ
)

Other Expenses (identify) ) FES TS Q

L L B R B L B G B L B L

135,000

50f9



C. OFFERING PRICE, NUMBER OF INVEST';ORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,865,000
"adjusted gross proceeds to the ISSUer.” ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIANES AN FBES ..o e eee e e eee s et e e eer e eemear e measeesenereseeseeeeesenaes O $ O $
PUrchase of real @SHa18 ........cccvveeiveresrer e s ereres s sr e vescon s e seecasene e O $ O $
Purchase, rental or leasing and instailation of machinery and equipment........... O $ (| $
Construction or leasing of plant buildings and facilities............ecveeervevrerrieirenens ] $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 & TBIGEN ... c.ccvitrirerieiensresassrrensiessresrssssssrsoss sessssssssmnssssessvasnsseseesseneres O $ O $
Repayment of indebledness . .. ... e O $ O $
WOIKING CAPHAL .......ceceeiceeteieiecet et cea b rieve e et sesres b sr st essesmns s sesssanens a $ & $ 999,865,000
Other {specify): Shares d $ O $
O $ O $
COIUITII TOUIS ..cvvevveeisereeirireserernssreenssrerssvrenesrsmnsemses remnemsesmemseseee et aeensmneaeeaes a $ $ 999,865,000
Total payments Listed {(column tatals added) .................cccienncnincnnecrisirens & $ 999,865,000

D. FEDERAL&;SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Sig Date
Meridian Diversified Fund, Ltd. August 7, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager . . .

By: Meridian Capital Partners, Inc., Managing Member Managing Director - Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlty subject to any of the dlsquahf ication
provisions of such rule?................. reeeeeeeeeeeeeereineresn e L1 Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed & notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print ar Type) Si g Date
Meridian Diversified Fund, Ltd. August 7, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operaticns
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B — ltem 1) (Part C —Item 1) (Part C — Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $1,000,000,000 6 $7,600,000 o] $0 X
Cb X $1,000,000,000 2 $3.712,366 0 50 X
CT X $1,000,000,000 1 $2,500,000 0 $0 X
DE
DC
FL X $1,000,000,000 6 $7,148,509 0 $0 X
GA X $1,000,000,000 2 $5,447,187 0 $0 X
HI
ID
IL X $1,000,000,000 4 $15,200,000 0 $0 X
IN
1A X $1,000,000,000 1 $2,700,000 0 $0 X
KS X $1,000,000,000 1 $3,990,143 0 $0 X
KY
LA X $1,000,000,000 16 $76,783,349 0 $0 X
ME
MD X $1,000,000,000 1 $300,000 0 30 X
MA X $1,000,000,000 7 $14,250,000 0 $0 X
Mi X $1,000,000,000 3 $13,395,000 0 $0 X
MN
MS
MO X $1,000,000,000 1 $100,000 0 $0 X
MT
NE
NV
NH X $1,000,000,000 2 $3,600,000 0 $0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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b=
APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C - Item 1) (Part C - item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
NM X $1,000,000,000 1 $860,000 0 50 X
NY X $1,000,000,000 5 $6,201,051 0 $0 X
NC X $1,000,000,000 3 $4,699,866 0 $0 X
ND
OH X $1,000,000,000 1 $4,333,670 0 $0 X
OK
OR X $1,000,000,000 1 $550,000 0 $0 X
PA X $1,000,000,000 5 $23,207,000 0 $0 X
RI
sC
SD
™ X $1,000,000,000 2 $4,000,000 0 $0 X
1L X $1,000,000,000 3 $5,561,052 0 30 X
ut
vT
VA
WA X $1,000,000,000 1 $3,800,000 0 50 X
wv X $1,000,000,000 1 $7,668,343 0 $0 X
Wi
wyYy
Non-
us
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